Within recent years, there has been a tremendous upsurge in interest in the problems of the aging population. This has received impetus from the White House Conference on Aging held in January 1961 in Washington, D.C. Since there are about 15 million people over 65 years of age in the United States, one can readily anticipate the political and socioeconomic explosions which could be precipitated by such a group acting en masse.
Industry, as well as government, is vitally interested in the problems of the aging group. One of these problems is the welfare and happiness of industrial personnel who are approaching retirement. Like all successful ventures, retirement must be planned. So many employees approach this period of living without giving more than a fleeting thought to the future. Because of this apathy, industry is gradually attempting to make older workers aware of their retirement opportunities before they retire.
A satisfactory program would (1) give the prospective retiree an idea of some of the problems he may encounter when he retires, (2) stimulate thinking about postretirement interests, and (3) initiate planning for retirement before the actual event.
There is no paternalism in this approach. Perhaps there is an obligation; at least we of the medical profession have an obligation. The next decade may well bring a crisis in gerontology.' Medicine has increased the life span; we must make it useful and needful.
Material and methods
The retirement plan herein described is based on a voluntary, corporation-wide program developed for the employees of a large steel corporation. Development of this program was preceded by discussions with industries in the United States and Canada and attendance at meetings held by such organizations as the Committee on Aging of the Health and Welfare Federation and the Advisory Committee on Service to Older People of the local Family and Children's Service. It is advisable for the physician interested in aging to obtain membership on such committees, which can be done through his local health and welfare association, since much practical information and expert advice are available.
Valuable statistical aid was obtained from a before-retirement survey made by the Opinion Research Corporation of New Jersey" and from an after-retirement study by Harry J. Johnson The preretirement survey involved 932 persons from 45 communities who were 55 years of age or older (59 per cent were 60 or over and 19 per cent, 65 or over) and who were employed by manufacturing companies or public utility plants with at least 500 employees. Thus, a representative national cross section was obtained. Both manual and whitecollar workers were included in the survey, and annual salaries ranged from under $4,000 to over $7,000. Of the respondents, 40 per cent had five years and 22 per cent had two years of work before retirement.
The after-retirement study, made in 1956, was also national in scope and covered 1,500 persons 66 years of age or older in manufacturing, banking, retailing, wholesaling, advertising, and service fields. Over 50 per cent had been retired one to five years and 3 per cent, five or more years. The group represented every economic level and reflected conditions and philosophies of all sections of the country. The respondents ranged from men with top managerial positions to clerical and factory workers. Annual salaries varied from an average of $1,388 to $18,-362.
Program
A survey is made of all employees between the ages 55 and 65 in each department of the industry or corporation. This is the age span of persons most likely to be interested in retirement planning. It has been found that planning over the longest possible term has produced the best results. The youngest members will have eight or ten years in which to plan for retirement.
After the survey is completed, discussion leaders are oriented, time and place of meetings are arranged, and publications and other materials for distribution are obtained. Letters are sent to all department supervisors advising them of prospective participants in the department. Included is an explanatory letter for each participant, accompanied by a card for acceptance or rejection, to be distributed by the supervisor.
Groups should be limited to 20 or 30 people, so that each person can participate in the discussion; wives are also allowed to attend. At intervals of one month, 3 one-hour meetings are held.
Our groups, as stated, consisted of persons between the ages of 55 and 65. Since degenerative diseases frequently develop in persons between 40 and 60, it may be desirable to include persons between 40 and 55 in the groups. However, as people under 55 are seldom concerned about retirement, it may be difficult to mterest them in such a program.
First meeting
At the first meeting, led by a member of the personnel or training department, the aims of the program are explained and an informal, friendly atmosphere is established. Attitudes about retirement and the importance of planning for it, including location and activities, are discussed. Only 53 per cent of persons in the higher wage brackets and 28 per cent in the lower income groups have any type of retirement plan." As many people have incorrect attitudes about retirement (such as believing themselves to be useless) and find it difficult to adjust to this new period, correct ideas and the importance of planning must be emphasized.
Retirement affects the family as well as the retiree. Many wives complain about their retired husbands being underfoot all the time. This is a real adjustment for the wife and calls for mutual understanding. In every case, the retiree should discuss the situation carefully with his family.
Second meeting
The second meeting consists of a discussion of health problems and preventive medicine. The survey made before retirement" showed that 70 per cent of older workers wanted a company-paid medical examination before retirement and 62 per cent wanted health counseling. However, the after-retirement poll" showed that 47 per cent were neglecting the periodic physical examination. The leader should be a physician who has been in close contact with the workers and who understands their problems.
Biology of aging. It is believed that some knowledge of the biology of aging will give the retiree an incentive to take precautions to retard or prevent the changes leading to senescence and degenerative disease. We know that individual cells and large groups of cells, as in the organ systems, age at different times, and that this is important clinically. Such knowledge enables the retiree to understand why a patient with senile dementia may have a physically healthy body, or vice versa, and why a patient may have senile cataracts without other evidence of disease.
The inherent balance mechanisms, present in all cells and organ systems, are explained. Although these may not change with age, other factors, such as their controlling mechanisms, may change. In this respect, it is important to note that, in the aged, temperature may not be greatly elevated in some acute illnesses, pain may not be so prominent in cases of appendicitis, diabetes is milder, and pneumonia and tuberculosis may be relatively asymptomatic. The prevalence of tuberculosis in the elderly and the ease with which it can be transmitted should also be pointed out. Information such as this will enable the retiree to be more careful of his health and that of his family.
General health measures. General health measures and the establishment of good living habits in the areas of nutrition; work and exercise; rest; dental, eye, and hearing care; and mental hygiene are discussed and the importance of periodic medical check-ups brought out.
The prevention of physical aging through the practice of good general health habits and through retardation of degenerative, circulatory, metabolic, and arthritic disease is covered, as well as the role and symptoms of obesity in the aging process.
The group is warned about quick reduction and subsequent regaining of weight. If this process is repeated, severe complications, and even death, may result. The elderly body does not adjust well to repeated changes in body rhythms. Some persons do well in their obese state; these may well be let alone.
If the individual is not properly motivated, he will not succeed in the effort to reduce. Strong motivations include fear of coronary disease or diabetes; annoying symptoms, such as dyspnea; adverse comments by friends; and the like. Existing conflicts should be resolved, or the patient may substitute something more harmful than his obesity.
Our experience has shown that control of obesity must be considered one of the major tools in an industrial preventive medical program.
Emotional adjustment to aging.
According to the Princeton study," psychologic problems of the older worker are (1) fear of old age and death; (2) fear of being idle; (3 ) desire to continue working; (4) feeling of uselessness; and (5) fear of losing old friends.
These problems add up to a tremendous amount of psychologic trauma for the worker approaching retirement. It is small wonder that he becomes irritable and has a tendency to blame others for his troubles. He may lose his self-esteem, become inactive mentally and physically, and eventually vegetate and die.
If a worker has to live with his children, the problem may be aggravated, especially if he is not a part of the family life. Many an old person is thrown into premature dementia because no one takes an interest in him or because he will not permit himself to be interested.
But there is a brighter side. Most of these persons can have a happy retirement if they and their families are made aware of the necessity for emotional adjustment. To keep his emotional balance, the retiree must have enthusiasms, must have something or someone to love, and needs a measure of independence. Enthusiasms may take many different forms. In some, the creative instinct is predominant; in others, the religious, civic, and philanthropic urges fill the need. However, much education is needed in this area, as shown by the Princeton study" of "Present Activities." Of persons approaching retirement, 68 to 70 per cent had no plans beyond television and work around the house and only 22 per cent had the urge for handicrafts.
Without a doubt, many people do not wish to change. Others, made aware of their opportunities, wish to better themselves. For this purpose, there is nothing better than courses in adult education. Prospective retirees should be coached on this splendid outlet for their enthusiasms. Wives and other family members will find they will be welcomed.
In his home, the retiree needs an outlet for his affection. We all can recall the happy old man and his dog, the fond grandfather taking snapshots of his grandchild, and the two cronies on a fishing trip together.
In my classes of retirees, I have sometimes recommended remarriage for the older person who is a widower alone in his home. This idea was received enthusiastically. It was advised that, in order to be successful, all conflicts must be cleared beforehand.
Finally, the older person must have a measure of independence to be emotionally stable. This may mean living in his own home, if he is financially able to do so. If he is cooperative, he may get along fairly well living with his children, although this is not desirable. On the other hand, he may be happier in one of the many apartment hotels or housing developments being constructed for senior citizens. Regardless of where he is living, he must be allowed to voice his opinions and handle his own money, if it is at all possible.
Prevention of accidents. Accidents are fourth in the causes of death in all age groups. This includes deaths from falls in the home and other home accidents. Automobile accidents take a heavy toll, especially of pedestrians in the older groups. Burns are the second cause of accidental death in the aged. Awareness of these hazards by the family, social agencies, and others is a step in preventing them.
Third meeting
The third meeting, from the standpoint of the retiree, is probably the most important, as it deals with his financial security. He feels that his health and happiness depend upon this critical factor. He feels that his ability to cope with his retirement problems will depend to a great extent on the amount of his income.
The before-retirement survey" showed that 83 per cent of workers favored planning for retirement, and the biggest reason was money (54 per cent). In contrast to this, only 9 per cent listed keeping busy with hobbies as a reason for planning.
In the study of workers made after retirement," there were 460 persons out of 1,500 who wanted to return to their old jobs. Of these, 84 per cent earned under $5,000 annually. Only 8 per cent in the over-$5,000 group wished to return. This meeting should have a member of the pension department as a leader. As far as possible, each member of this group should be given a sealed envelope containing data on his pension and an estimate of the amount.
Recent changes in social security laws and the retirement and death benefits of social security are explained, as are mortgages, life insurance, and loans against property; assets and liabilities, with consideration of expenses before and after retirement; company retirement procedure; and ways to increase retirement income.
Conclusion
In conclusion, mention should be made of some of the pitfalls encountered in starting a retirement program such as that described here. The planner should be forewarned that all is not smooth sailing. Employees may be apprehensive that there is a hidden motive connected with preparation for retirement-that perhaps they are being "pushed" into retirement. Because this plan is on a voluntary basis, such an at-2ft titude will result in poor attendance.
It is important, therefore, to be sure that supervisors are fully informed beforehand so that the resistance of employees can be overcome through the proper explanation of the procedure. We have found it efficacious to have all supervisors between 55 and 65 attend preliminary classes not only so they will have information for their own retirement but also so they can arouse interest in their employees.
Finally, one should combat the tendency to lose sight of both pre-and post-retirees who have completed the retirement courses. Many of these people want and need indi vidual counseling,' not only for themselves but for advi ce concerning other family members. The retiree, it must be remembered, is not a solitary individual but is a member of a family unit. His problems are famil y problems. His adjustment to retirement can be made happier by counseling.
• A more detailed plan, with specific steps and information to be disseminated, sample letters, and a list of materials to be distributed may be obtained from Dr. Carl W. Gatter, 2709 East Carson St. , Pittsburgh 3, Pa. 
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